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Introduction: The risk of post-operative atrial fibrillation (AF) following cardiac surgery ranges between 15-60%. Autonomic innervation of the heart 
has been implicated in the pathogenesis of AF. We hypothesized that denervation during orthotopic heart transplantation (OHT) would be protective 
against AF.
Methods:  We retrospectively scrutinized the medical charts and electrocardiograms (ECG) of all 155 isolated OHTs at Mayo Clinic, Rochester, MN 
between January 1, 2001 and August 31, 2009 to assess the risk of post-operative AF. Controls were obtained from patients undergoing other cardiac 
surgery with isolation of pulmonary veins by surgical maze, matched 1:1 on age, sex and date of surgery.
Results:  The mean age at OHT was 52 ± 11 years, 111 (72%) were males and 65 (42%) had a history of AF. 75 (48%) had biatrial and 80 (52%) 
had bicaval anastomosis. Mean heart rate on post-operative ECG was 99 ± 24 beats per minute. On echocardiography, 121 (78%) had left atrial 
enlargement, mean left ventricular ejection fraction was 60 ± 11% and estimated right ventricular systolic pressure was 38 ± 11 mm-Hg. Median 
post-operative hospital length of stay was 12 (interquartile range, IQR 10-17) days. 10 (6.5%) patients developed post-operative AF initially 
documented 3.0 ± 1.7 days post-operatively (8/10 confirmed by ECG). The risk of AF was lower compared to the control group (odds ratio 0.25, 
95% confidence interval 0.12-0.52; P=0.0003). AF was statistically associated with chronic obstructive pulmonary disease (odds ratio 5.8, 95% 
confidence interval 1.3-25.9; P=0.02), but not with age, sex, smoking, diabetes, hypertension, sleep apnea, echocardiographic parameters, surgical 
technique or past history of AF. AF was transient and no patients had AF at discharge. Atrial flutter (AFL) was documented in 6 (4%) patients including 
2 patients who had both AF and AFL. There were no cases of new or recurrent AF during the median post-hospitalization follow-up of 48 (IQR 25-75) 
months, though there were 11 cases of AFL.
Conclusion: Risk of post-operative AF is lower with OHT as compared to other cardiac surgeries. This observation is speculative for a protective role 
of autonomic denervation against AF.
